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1991). Added materials address topics such as pediatric trauma and illness, triage priorities, child abuse, and crisis management. CNMC offers a three-day Pediatric Emergency Nursing Education Program aimed at nurses in community hospitals and can arrange for nurses to participate in an additional clinical rotation in the CNMC ED (CNMC, 1991, 1992). The lectures, demonstrations, and skill stations cover behaviors of children, physiologic differences between children and adults, triage, primary trauma assessment, resuscitation, medical and respiratory emergencies, child abuse, head injuries, burns, family and child responses to emergencies, and preparing a child for transport. A collaborative effort between the ENA and EMS-C grantees has produced a self-teaching program designed to make training accessible to nurses unable to attend other kinds of courses (Henderson and Brownstein, forthcoming). The ENA is also working with the National Association of School Nurses to provide opportunities for training in pediatric assessment (Pam Baker, ENA, personal communication, November 1992).
Many EMS-C grantees developed education and training materials intended for audiences ranging from prehospital providers to nurses and physicians. The National EMS-C Resource Alliance (NERA) is compiling a complete collection of these materials and will list them in a catalog of grantee products (NERA, 1993). NERA is assessing the content, use, and availability of courses developed by grantees.
Materials developed by the Washington EMS-C Project (1991) illustrate the broad front on which education and training is proceeding. One effort involved development of a Pediatric Prehospital Curriculum suitable for training prehospital providers qualified at either BLS or ALS levels: an instructor's manual, lecture outlines and slides, lecture notes for students, scripts for skill stations, teaching scenarios, bibliographies, and evaluation tests. Also created were a series of training videotapes (produced by EMS-C staff and a professional filmmaker and narrator) for prehospital providers and health care personnel in general hospital and acute care settings. Two areas—vascular access via intraosseous infusion and assessment of respiratory distress—were targeted. The Washington project also participated along with other EMS-C projects in the ENA efforts to develop the new pediatric emergency nursing curriculum.
Benefits and Building Blocks
The contributions these and similar programs have already made and can make to the expansion of EMS-C across the health care system of this nation, and to the integration of EMS-C into the broader EMS system, are substantial. Perhaps the most obvious and the most prosaic will prove to be the most significant: the improvement in skills for health care professionals as internal medicine, may staff EDs and therefore encounter children requiring emergency care. For this reason, the committee also encourages a reassessment of the training requirements in otherer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
